To,

UNIVERSITY OF MUMBAI

K. M. S. P. Mandal’
SANT RAWOOL MAHARAJ MAHAVIDYALAYA, KUDAL
DIST- SINDHUDURG 416520

APPLICATION FOR ADDITIONAL EXAMINATION

The Principal,
Sant Rawool Maharaj Mahavidyalaya, Kudal
Dist- Sindhudurg

Respected Sir,

| seek your permission to appear for the additional examination. The information given below by me is
true and correct.

2)

3)
4)
5)
5)
6)

Residential Address:

Class
Semester
Seat No

Month and Year

Telephone/Mobile No.:

EMail 1D ..,

List only those subjects and type of Examination which you failed to appear.

(Put in appropriate column of Int/ Ext/ Pract)

Sr.
No.

Subject

Course
Code

Int

Ext Pract

~N| O o Al W] N

Documents attached: 1) Medical certificate (original)

Place:

Date: .

As per ordinance R.8439 Additional Examination: circular Ref No.UG/61/ 2015 dated 20™"

Aug. 2015

2) Pathology report (if any photocopy)

3) Letter/ Certificate of the event/ activity attended.

Yours faithfully

Signature of Candidate



